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REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

2C io-299 -~
File the original with:

Public Service Commission of South Carolina
clerk's Office
Motor Carrier Matters
P.O. Box 11649
Coluinbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199 Vo& ZoiO

Mail or fax a copy to.
S.C. Office of Regulatory Staff

Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: f(3 /
—

I 0 ~I.ERK'S OFFiCE

in Order ¹ 0 dated f 4 /Q for the following type of certificate:

O Class C Charter Bus lass C Non-Emergency

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the
Order to comply with the requirements of certification.

Please consider this as a request for an extension until
— g-)G

the following carrier to come into compliance. (DATE)

U TIL APPROVED BY THE P

to allow

COMMISSION.

The S.C. Public Service Commission issued a Certificate of Public Convenience and Necessity

C.v a&~0&4
(Name of Company)

0 +~+6 w~
(Street Address)

ed i 5C.
(City, State, Zip Code)

D/EI/A v aM w m~s oHz$ian
(if applicable)

~P, Q. 2 Ije 4, a gC 2'i4fp
(Mailing Address, City, State, Zip)

7Z
(Signa re)

-'to9- 4
(Telephone Number) (Title) Owner, President, etc.

Reason for Request for Extension to comply with PSC Order:

c+ a~i/al/ k;~ -h~. deed~~~ rn. v~ +~
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REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

File the original with: Nail or fax a copy to:

Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk's Office
MOtOr Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199 N )V 0 I Z010

Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

DATE: 10- 3 I- IO
, oL; 5(.;

_LERK'S OFFICE

The S.C. Public Service Commission issued a Certificate of Public Convenience and Necessity

in Order# _.0_(]- ._'7 dated _/(=/'/0 forthe following type of certificate:

I---i Class C Taxi Class C Charter I_l Class C Charter Bus I_ass C Non-Emergency

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the

Order to comply with the requirements of certification.

Please consider this as a request for an extension until /__ - _ - /0 to allow

the following carrier to come into compliance. (DATE)

[_I_,JNSIONS AREJ_IQTLEFF_UhlTIL APPROVED BY THE PIJI_LIC SERVICE

COMMISSION.

(Name of Company) (if applicable)

(City, State, Zip Code)

(Telephone Number)

Reason for Request for Extension to comply with PSC Order:

Ocom e

(Title) Owner, President, etc.

(Street Address) (Mailing Address, City, State, Zip)

/-_%gna r_e)


